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DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician shall forthwith, after the death of a person 
whom he has attended during his last illness, at the request 
of an undertaker or other authorized person or of any member 
of the family of the deceased, furnish for registration a stand- 
ard ‘certificate of death, stating. to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died [defined so that it can be cluasified 
under the international classification of causes of death], where 


contracted, the duration of his last illness, when last seen alive ° 


~ by ‘the ‘physician. and the date of his death. . . . — Revised 
Laws Chap. 29, Secs. 10 and 1, as aniended by Acts of 1910, 
Chap. 322. 


No undertaker-or other person shall bury a-human hody... - 


until he has received a perwit from the board of health or 
ite agent, ...or... from the clerk of the city or town in which 
the.person died; .. . no such permit shall be-{ssued-until 
there shall have been delivered to such board, agent or 
clerk, ... a satisfactory written statement containing 
the facts required by law to be returned and recorded, 
which .. . shall be accompanied by a satisfactory certificate 
of the attending pbysician, if any, as required by law, or in lieu 
thereof a certificate as bereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insuffi- 


cient, the chairman of the board of health, if a physician, or, 


any physician employed by said board or by the selectmen for 
the purpose, shal] upon application make such certificate as is 
required of the attending physician. If death is caused b 
violence, the medical examiner only shall make suc 
certificate. .. . The person to whom the permit is so given 
and the physician who certifies to the cause of death shall 
thereafter furnish for registration any other necessary infor- 
mation which can be obtained as to. the deceased, or as to the 
manner or cause of the death, which the clerk or registrar 
may require, — Revised Laws, Chap. 78, Sec. 38. 


Medical examinérs shall, in all cases, certify to the city or 
town clerk or to the city registrar in the place where the 
deceased died, hie name and residence, if known. otherwise 


a Gescription of such person as full as may be, with the cause 
and manner of his death, and shall make examination. upon 
the view of the dead bodies of only suth. persons as are sup- 
posed to have come to their death by violence. — Revis 
Laws, Chap. 24, Sec. 8. « 


RULES OF PRACTICE 


The fulfilment of the purpose. of these laws calls for the 
observance of the following rules of practice: 


(1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside’ 
care during a last illness {rom disease unrelated to any form. 
of injury. ; A 

(2) Board of Health physicians will certify to such 
deaths only_as those of persons who, though disabled by 
recognized disease unrelated’ to any form of injury, have 
died without recent medical attendance or whose physician 
is absent from home when the certificute of death is needed. 


(3) Medical Examiners will investigate and certify to all 
deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including 
resulting septicemia), and by the action of chemical (drugs 
or poisons), thermal, or electrical agents, and deaths following 
abortion, but also deaths from disease resulting from injury 
or infection related to occupation, the sudden deaths of 
persons not disabled by recognized disease, and those of 
persons found dead. 


COPIES OF RECORDS OF DEATHS OF 
NON-RESIDENT DECEDENTS 


The clerk of each city and town shall forthwith make certi- 
fied copies of the records of all . . . deaths recorded during 
the previous month, if the . . . deceased [was a resident} 
of any other city or town in this commonwealth or in any 
other state at the time of said . . . denth, and transmit them* 
to the clerk of the city or town of which auch . .». decease 
peraun [war] resident at the time of thesaid ... death... and 
the clerk of a city or town in this commonwealth so receiving 
such vertified copies, or certified copies of . . . deathe, from 
the clerk of a city or town without the commonwealth, shall 
record the same. — Rerised Laws, Chap. 29, Sec. 18, a8 a J 
by Acts of 1910. Chap. 93, Sec. 3. 
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